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PURPOSE:
The presence of femoral retrotorsion limits the ability to 
functionally utilize internal rotation (IR) of the hip. Postures 
which require the internal rotation of the hip can place more 
stress on the sacroiliac (SI) area as a compensation. This 
case report highlights a patient’s self management of the SI 
symptoms by avoiding the postural positions requiring 
internal rotation. Retrospective analysis shows a 
significantly higher correlation of femoral retroversion (57%) 
in patients with these pain descriptors versus asymptomatic 
patients in whom the incidence of retroversion is only 5-
15% (Prather 2019). The purpose of this case report is to 
demonstrate that patient education is an important 
component of pain management for this population.
CONCLUSION/CLINICAL APPLICATION: METHODS: 
RESULTS: 
Patient did acknowledge that she had to be extremely conscientious of 
sitting postures of hip or else she would experience hip “spasms.”
Discharge data showed significant improvement (Table 2)
CASE DESCRIPTION:
Acknowledgement:  This patient case management was 
conducted during the AAMT fellowship program of the 
second author .The primary author was the mentor
Pt is a 42 year old female with bilateral SI/buttock pain, 
intermittent and present for years, but recently worsening 
with new job as secretary where she often sits on a stool. 
Symptoms are worse in the morning, with sitting and 
better with standing. She has tried changing shoes and 
chair seats without improvements.  Evaluation data shown 
in table 1. 
Patient was managed by education to avoid IR positions of the hip.
(Fig 3). Avoiding the IR positions eliminated her symptoms.  Sitting in 
chairs and car seat required exaggeration of an external rotated hip. 
(Fig 4) Standing postures required her to exaggerate the turned out 
foot.  Through education, patient realized that she often would try to 
correct the turned out foot. 
SI joint and hip mobility are integral to functioning 
of the pelvic/hip complex.  Examination of the hip 
is important to isolate from pelvic/SI motion in 
order to assess the exact hip limitations and end-
feel.  Given the structural nature of a femoral 
torsion, mobility cannot be improved.  It is 
imperative that patients are aware of their unique 
functional positions to avoid so as to limit stress 
directed in another region of the body.  
Management of a patient with a femoral torsion 
can be carried out exclusively through education 
as long as other tissues have not been injured. 
Figure 2: Normal Craig test
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Fig. 3: Poor posture 
with IR of hips
Fig. 4: Required 
posture with ER of 
both hips
Pain Scale (VAS) Ranges from 5-10/10
Modified Oswestry 17% Disability
Lumbar ROM 75% of normal in all planes
Strength (hip flexion & 
extension)
4+/5 bilaterally





Hip ROM Decreased IR, hard end 
feel, pain at end range
Craig’s Test Retrotorsion 19º left, 25º 
right (Figs 1,2)
Functional Assessment Patient was seated with 
exaggerated external 
rotation of the hip which 
eliminated her pain (Fig 4)
Table 1: Evaluation Data
Figure 1: Femoral torsions
Pain Scale (VAS) 0/10
Modified Oswestry 6%
Lumbar ROM 75-100% of normal
Table 2: Discharge Data
Cibulka MT, Sinacore, David R.,  Cromer, GS Delitto A. Unilateral Hip Rotation Range of 
Motion Asymmetry in Patients With Sacroiliac Joint Regional Pain. Spine: May 1, 1998 -
Volume 23;Issue 9,1009–1015.
Hartigan DE, Perets I, Walsh JP, Chaharbakhshi EO, Yuen LC, Domb BG. Clinical Outcomes 
of Hip Arthroscopic Surgery in Patients With Femoral Retroversion: A Matched Study to 
Patients With Normal Femoral Anteversion. Orthop J Sports Med. 2017;5(10)
Jackson TJ, Lindner D, El-Bitar YF, Domb BG. Effect of femoral anteversion on clinical 
outcomes after hip arthroscopy. Arthroscopy. 2015;31(1):35–41
Martin H,Palmer IJ. History and physical examination of the hip: the basics. Current Reviews 
in Musculoskeletal Medicine. September 2013, Volume 6, Issue 3, 219–225.
Prather H, Decker G, Bonnette M, Simpson S, Hunt D, Sahrmann S, Cheng A, Nepple J. Hip 
Radiographic Findings in Patients Aged 40 and Under with Posterior Pelvic Pain. PM R. 2019 
May 6. 
Ross JR, Nepple JJ, Philippon MJ, Kelly BT, Larson CM, Bedi A. Effect of Changes in 
Pelvic Tilt on Range of Motion to Impingement and Radiographic Parameters of Acetabular 
Morphologic Characteristics. Am J Sports Med. 2014; October; 42(10): 2402-2409.
